
Instructions: All information must be completed or this document will not be accepted for filing.

Period Covering:
Month Day Year

to
Month Day Year

Gross contributions:
(Attach a listing of total receipts and income for each 
seperate soliciation project/source) $

Fundraising expenses: $

Administrative expenses: $

Educational/informational program expenses: $

Charitable distributions in Kansas: $

Charitable distributions outside of Kansas:
(Attach a listing of non-Kansas recipients of distributions 
and such recipients’ purposes) $

Non-charitable distributions: $

Fundraising expenses as a percentage 
of funds raised %

I declare under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct.

Executed by me on:
Month Day Year

Authorized Officer Chief Fiscal Officer
Signature 

X

Signature 

X
Phone Phone

Email Email
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